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background:  An “obesity paradox” of better long-term survival is reported in obese patients after acute myocardial infarction (AMI). The 
association of obesity and angina burden after AMI is not known.
methods: We prospectively enrolled 6,838 AMI patients from 31 US sites and categorized them by BMI into normal weight (18.5 to <25), 
overweight (25 to <30), obese (30 to <35) and morbidly obese (≥ 35). We studied the association of baseline BMI with 2-year mortality (stratified 
proportional hazards model) and Seattle Angina Questionnaire (SAQ) score of Angina Frequency (AF), with assessments at 1, 6, and 12 months 
(repeated measures model).
results: Overall, 23% had normal weight, 36% were overweight, 24% obese and 17% morbidly obese. Compared to normal weight, morbidly obese 
individuals were younger, had more diabetes, and presented with non-ST elevation MI more frequently. Compared with normal weight individuals, 
adjusted 2-year mortality rates were lower in obese (HR 0.69, CI 0.54, 0.87) and morbidly obese individuals (HR 0.61, CI 0.47, 0.83). In contrast, 
unadjusted SAQ AF scores were lower (worse) in obese and morbidly obese (figure) as compared to normal weight individuals. However, after 
adjustment these differences were no longer significant.
Conclusions: Our mortality data was consistent with prior analyses, showing better long-term survival in the obese and morbidly obese after AMI. 
However, SAQ AF scores were similar across all BMI categories, suggesting the “paradox” does not extend to angina burden.
